SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT z Permit #: ] . T W N
sayfeld County SAYFED NS (Ohpe N
Planning and Zoning Depart. H]} ]%atggtarl\%(“ ¥ c ' \‘] \ﬁ : Il.a?.l 8
PO Box 58 I RS Amount Paid: oy (P
Washburn, W1 54891 ‘ % ‘ =1 4 3""@ 1O-94-| .

AT Il ocT 2372018

Bayfield Co. Zoning Dept Bsfund;

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —p> | 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [I OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
sl o 2 a2 2 i o " \ - S
Tohn W PRI Rngt O S06G50 Pease @4 | Baeves &) sv¥73
Address of Property: City/State/Zip: Cell Phone: <
. . =S¥ -09esS
Muliligan Creel &2 Doewes Wi sy¢ SRS
Contrgctor: = Contractor Phone: Plumber: Plumber Phone:
FusTin CHeisTEeNSON WS-7957-3995]
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# Recorded Document: (i.e. Property Ownership)
PROJECT R )
LOCATION Legal Description: (Use Tax Statement) , 6 0 Gy
i . Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
Nz N 1, _SW 174
s i ‘ Town of: Lot Size Acreage
section _/ R , Township _Jz 4 N,Range _OF w BQ’PVU ¢ Q )
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
[ Shoreland —p| " - - - e =
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes I'Yes
If yes-—-continue —p- feet W No YANo
wNon-Shoreland
Value at Time #
of Type of
of Completion bedrooms What Type of \Xll:ter
*include Project # of Stories Foundation in : Sewer/Sanitary System k.
donated time & Is on the property?
material structure property
W New Construction [l 1-Story [] Basement 01 ] Municipal/City L] City
s [1 Addition/Alteration | Y4 1-Story +Loft | [I Foundation | R 2 K (New) Sanitary Specify Type: _____ | sl well
5/ 600 [] Conversion [l 2-Story w_Sidb 03 [ Sanitary (Exists) Specify Type: a
LI Relocate (existing bidg) | [ O L] Privy (Pit) or [ Vaulted (min200gallon) |
[1 Run a Business on Use [] None | Portable (w/service contract)
Property 9~ Year Round Compost Toilet
0 ] [l None
Existihg Structure: (if permit being applied for is relevant to it) Length: Width: % Height:
Proposed Construction: Length: Z0' /€ | width: 2% ' /2| Height:
= 7 ¥
Proposed Use v Proposed Structure Dimensions i
Footage
TA. | Principal Structure (first structure on property) (Y0 x Q¥ ) //& O
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck (& X 29) Az 5’
5 ‘ with (2") Deck ( X )
U aﬁﬁﬁié%éﬁmé” C 1 with Attached Garage - ( X )
MO O 9 WE 0 || Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
N < 7 LU -
\E 771 O | Mobile Home (manufactured date) ( X )
@a . i ! Stq [0 | Addition/Alteration (specify) ( X )
=T Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[ | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providimg and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s): — . = c Date /O//;QJ//O')O/ X/

(If there are Multiple OwhersTisted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Show /Indicate:

Show:
Show:
Show any (*):
Show any (*):

Show Location of:

Show Location of (*):

w: Draw or Sketch your Property (regardless of what you are applying for) l

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Segric

Tonlk

/N

i

300

1
!

1

1

|

¢
\4

(8)

Please complete (1) - (7) above (prior to continuing)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 3c0’ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 300 Feet
Setback from the South Lot Line D50 Feet Setback from Wetland Feet
Setback from the West Lot Line 99 ' Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line /02¢" Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well &0’ .Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) U/tﬁ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

previously surveyed corner,to the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: /g‘_/27 5

# of bedrooms: /l

Sanitary Date:/%z//g

Permit Denied (Date):

Reason for Denial:

g - (438

Permit Date: // ,& 7-/?

Is P;;ZT:ge(l:gns]l::(;itaorx:;it?t g:({:: (FDeEdd;)é Re;ord) Lot(s) g:::g Mitigation Required | [ Yes ¥No Affidavit Required | [ Yes #No
. Bl {Etsed/bontiedousilot) Mitigation Attached | [0 Yes [JNo Affidavit Attached | [1Yes [#No
Is Structure Non-Conforming | [ Yes T No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0 Yes [No Case #: [0 Yes [ No Case #:
Was Parcel Legally Created | #TYes [ No Were Property Lines Represented by Owner | fTYes J No
Was Proposed Building Site Delineated | [J Yes [ No Was Property Surveyed | Yes [0 No

Inspection Record:ﬂe&bvj({ 77/ ///ﬂ[//g

Zoning District

Lakes Classification (

([ )

)

Date of Inspection: [ ﬁ/ X?// f{

J Inspected by: W

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? (I Yes [J No— (If No they need to be attached.)

Condition: Construction site best management

practices

7 4
Signature of Inspector:M

Hold For Sanitary: []

Hold For TBA: [

erosion or sedimentation
properties or wetlands.
shall be obtained.

I Hold For Affidavit: [

shall be implemented to prevent any

onto neighboring
Necessary UDC permit

Date of Approval: ///Z/g //4

Hold For Fees: [

g

®®August 2017




village, State or Federal

Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

18-0482 Issued To: John Friermood

N Y2 of the
Location: NW % of SW % Secton 12 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1.5 - Story; Residence (40’ x 28’) = 1,120 sq. ft.; Deck (8’ x 28’) = 224 sq. ft.; ]
Total Overall = 1,344 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 27, 2018

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: Igﬁdqg%
Bayfield County BAYFIELD COUNTY, WISCONSIN (]
; ; ”TERED\ Date: /1’98‘18
::IgnB:::isand gepingpepar Date Stamp (Received) I AoLTTPa d:
T AR an T \ :
Washburn, Wi 54891 n EGE |V E ﬁ \ N~ HSIB
(715) 373-6138 TEREE !

I 1010~ 1%
OC] ]5 Dl( ‘j Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN é%'rjb’ Avblicanting Dept W FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» I 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONAL USE X SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: ty/State/Z Telephone:
Lo . R NIs, (/. syosa
A\w\w. wl@ ¢ Dr\w\/- Wi Isa1 L. ‘l’l St o 5
Address of Property: N'4, City/State/Zip: Cell Phone:
Esomud hmﬁ&\,@m 3125 Shiesfd  Barnes , .. Y873 S S3T- 204,
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0O Yes 0O No
Tax ID# Recorded Document: (Sho nership)
PROJECT s3z Jaxlbd é Y gERynership)
.
LOCATION Legal Description: (Use Tax Statement) %7) b%;‘ sz'. Fé / A ’
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ~
98/0 4. 203y @ Y43 | 2083

. Town of: Lot Size Acreage
Section Oﬂ , Township Q? N, Range he@ 2 w {' ,3

Bornes .13
%Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
reek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
Shoreland —p e
XlIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure |erom Shoreline : Yes Yes
if yes-—continue —p | € leerie 'S e feet XNo ANo
[] Non-Shoreland N' F”“’S“‘“[ wweg f"’ef“'
1T rwmml o m-\]
Value at Time
: # of Type of
o Completion T What Type of \XIZter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & - Is on the property? roor;r
materal structure property
L] New Construction [l 1-Story [l Basement 01 1 Municipal/City [l City
¢ )(Addition/AIteration '] 1-Story +Loft | (I Foundation | [] 2 [l (New) Sanitary SpecifyType: | [ Well
- L] Conversion ] 2-Story )( V//f 03 [ Sanitary (Exists) Specify Type: O
(] Relocate (existing bidg) y< Ell d//mlé 0, [ Privy (Pit) or [I Vaulted (min200gallon) |
[1 Run a Business on _ Use W None [1 Portable (w/service contract)
Property \’( Year Round ] Compost Toilet
O O ~ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: i Width: - Height: —~
Proposed Use v Proposed Structure Dimensions Sepdre
: Footage
[ Principal Structure (first structure on property) X
Fe O Residence (i.e. cabin, hunting shack, etc.)
: with Loft
X/Residential Use with a Porch
e with (2n) Porch
with a Deck
with (27d) Deck
Pes o i Ll

with Attached Garage

wn(d
(=]
o
=
P

XX X[ X[ X| X|X[X[X[X][|X]|X

O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities)
NNV 2 J ,ﬂ‘“ Ol Mobile Home (manufactured date)
O Addition/Alteration (specify)
mc' tglﬂl.’«j‘? Stafl O Accessory Building  (specify)
RE‘C'd for Issiiande ] Accessory Building Addition/Alteration (specify)

N 27 2010 | soecal vser (oan) > /070 S F7 Soi] El #Lrade [T X
At ’ "0 | conditional Use: (exptain) . ( : )

Secretarial Staff X~ 0ther=(exnlain)&mh&:‘9‘“: “"q.bf‘l.v‘%_**’/uif—e ( X ) | 590

-e(,‘! L.(')NIM" 7 U' =r
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION V?JITHOUT A PERMIT WILL RESULT IN PENALTIES Sew vy wy&u S “"V‘Q 2
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all informagign | (we) am (are) providing and that it wlll be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | ( am (are) providing in or with this applicatign. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable t for he
Owner(s): m QA_WV\L Date /CD’/EI—/Q /&

(If there are Multiple Ow listed on the Deed All Owners muMsTgn or letter(s) of authorization must accompany this application)
p

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit /5 2 I w NQD”{ S"’ Q\U : "F; “ S L-) 5(10 2 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




y

box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction
(2) Show'/ Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
Vo IKN
‘-/.7//— "'7‘“.

e "

»

b

X pgot sl e

o Meta i iS oy

Ne whHlies "o

Stee elesedlomin3e &
S\eval lne_

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on the property '%Yes [1 No

. F = 7

Setback from the East Lot Line l Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to thé

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense. ¢

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. - -

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: =
Permit #: I Y 0"{? 3 Permit Date: //‘a9 ’/ ?
sParclnCommon wnrs | 1Ver (Fostcomipuod e g | Miteston Requred | DYes 2o | ffdavit Required | OYes St
Is Structure Non-Conforming | O Yes N No Mitigation Attached | [lYes [FNo Affidavit Attached | CO0Yes [ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0 Yes [JNo Case #: [J Yes A No Case #:
Was Parcel Legally Created | = Yes [ No Were Property Lines Represented by Owner Yes 0 No
Was Proposed Building Site Delineated | [ Yes [ No U ; 7’ Was Property Surveyed es [J No
Inspection Record: Zol Disiict ( I?'/ )

P Lakes Classification ( 2 )

Date of Inspection: ?/,/7///7 v ///:,, //{ l Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No-— (lf No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any

erosion or sedimentation onto neighboring . [7 “'U A l' 20“
properties or wetlands. W Ny GOT;“S y ]

Vi / ) ]
Signature of Inspector: )\ To M. Visale - t//(fg Date of Approval:
a7 o /1//?7/¢Ae7’>‘v/ fre/,: tand consonatiprrtll] Wlsy

Hold For Sanitary: [] Hold For TBA: [] I Hold For Affidavit: [ I Hold For Fees: [ O

®®August 2017 (®May 2018)




“village, State or Federal
= may Also Be Required

BAYFIELD COUNTY

After-the-Fact
LAND USE - X
PERMIT
SIGN —
SPECIAL — Class A WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0483 Issued To: Andre & Jodi Drinkwine

Location: - Ya of - Vs Section 4 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 2 Block Subdivision CSM# 2023

For: Residential Other: [ Shoreland Grading = 5,930 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. To mitigate - adhere to November 19,
2018 letter from Land Conservation and apply practices by June 1, 2019.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. November 28, 2018

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX :

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: l Q.Ol_l gg
8a field County BAXRIELD CQ UJNTX Wlﬁ‘go RATERED Date: ) \\
Planning and Zoning Depart. 12 L’T’ [slt” = ! [ W[5 m ales /1.&8 = l% \
PO Box 58 . n gt | I Amount Paid: ﬁg'? /037y \
Washburn, Wi 54891 1 0CT 1 IJ
(715) 373-6138 ‘ ZU .

Sayﬁ.?g{,‘.‘ Co. Zoring Dept Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED —» I 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address City/State/Zip: _ _| Telephone:
‘“ % S& M M NCTON [/\,,U . —_
Livda K. [Havrvon whvo Bloc i%{'ﬂ / SSH]
Address of Property: City/State/Zip: Cell Phone: B
N 6S  East Swove R4 ﬁ,\\p‘/\&.{J W iseonsiwm (L §HO — 618
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: AgentMalllngcddress (1nclude\C|ty/S¥te/Z|p Written Authorization
< Noer ) Ave N ; fun Attached
~Nevrvewmy Dvrisco | NS 8- 2444 52280 Meen BA 4 K Yes 0 No
= Tax ID# J-'sc»('\l\f.«&/ W L ™ "7 Recorded Document: (i.e. Property Ownership)
PROJECT - TaxIDi : ‘ , : (ie.
LOCATION Legal Description: (Use Tax Statement) oAl Pin | 04004 -2 -4 - -0 Y s,
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision: ‘2,
1/4, 1/4 \5 V. a2z XY
P, ot 6NHA c‘)
Town of: Lot Size Acreage
Section ( L 2 , Township L‘"\ N, Range OC\ w fy\rwcs (\‘ 4 33 é
P
L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[ Shoreland —p[ . =
| )(Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o ‘Yes U Yes
If yes---continue —p a3C feet XCNo X No
[l Non-Shoreland
Value at Time
# of Type of
of Completion Bedrasius What Type of \XIP N 2
* include Project # of Stories Foundation in Sewer/Sanitary System [ il
donated time & Is on the property? vl
e structure property
[l New Construction X 1-Story ] Basement 01 [ Municipal/City [] City
$1Q o 1 Addition/Alteration | [ 1-Story +Loft | [I Foundation | [ 2 [J (New) Sanitary SpecifyType: | Xwell
L“ 5‘500 L! Conversion L] 2-Story X (oncere O 3 X Sanitary (Exists) Specify Type: SepThe | O
2 | Relocate (existing bldg) O a | [0 Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Business on Use )( None || Portable (w/service contract)
Property X Year Round | Compost Toilet
X 6:1\,-,\;\ [ [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
ﬁro.posed Use v Proposed Structure : Dimensions i
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
D with Loft ( X )
X Residential Use with a Porch ( X )
. with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
L Commergial Usen da with Attached Garage ( X )
O Bunkhouse w/ ([l sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
NNY 0 || Mobile Home (manufactured date) ( X )
B o O || Addition/Alteration (specify) ( X )
N@@&’Mr%‘%taﬂ O__l| Accessory Building (specify) ( X )
X Accessory Building Addition/Alteration (specify) { X )
6qwx<').:, tear dowa avd  pew lavgean™ gavane . ag” x 3‘-{-/ 1834
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable timefor the purpose of inspection.

Owner(s): /h// A/:& WN Date @M g} ng

(If there QﬁM/Itlp Owners listed on the Deed/-ﬁl Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘the box below: Draw or Sketch your Property (regardless of what you are applying for) j

4
‘/(1) Show Location of: Proposed Construction
+~(2) Show / Indicate: North (N) on Plot Plan 3
\/(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
A4)  Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
.A6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete (1) - (7) above (prior to continuing) S 90, 16 >
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road LR Feet Setback from the Lake (ordinary high-water mark) 3O  Feet
Setback from the Established Right-of-Way Bl \S Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line A Feet
Setback from the South Lot Line Feet Setback from Wetland Seet
Setback from the West Lot Line D Feet 20% Slope Area on the property [JYes [INa
Setback from the East Lot Line €Y  Feet Elevation of Fioodplain Eeet
Setback to Septic Tank or Holding Tank 153 Feet | | Setbackto Well 67 Feet
Setback to Drain Field 66 Feet |
Setback to Privy (Portable, Composting) Feet -
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. °
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or mus* be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). *

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

Issuance Information (County Use Only)

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

R0 8

Permit Date: 1]-d8-1¥

o ;fCZTfﬁeclgni‘rfoitg'w:git?t g z:: :FDeedd;’é Retc,md) S g:"g Mitigation Required | [Yes £ No Affidavit Required | OYes CNo
B 5 Qeciicepeoigicit Mitigation Attached | [0 Yes 41 No Affidavit Attached | OYes [ No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes [ MNo Case #: [0Yes [¥No Case #:
Was Parcel Legally Created | A1 Yes [l No Were Property Lines Represented by Owner | -Yes [J No
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | [ Yes [1 No

Inspection Record:

A3

Zoning District
Lakes Classification ( , )

Date of Inspection: ///;}/75/

7
Inspected by:OV/

Date of Re-Inspection:

/T iy

\ Signature of Inspector: O%/L

=
tHold For Sanitary: [] Hold For TBA: [

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No thev need to be attached.)

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet

and maintain setbacks.

Hold For Affidavit: [ Hold For Fees: [

Date of Approval: /1//2’7’//?

0

®®August 2017




city, Village, State or Federal

its May Also Be Required BAYF I E LD co U NTY

| AND USE - X

SANITARY —
SIGN PERMIT

o EAL = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 18-0485 Issued To: Linda Harmon

Location: - Ya of - % Secton 17 Township 44 N. Range 9 W. Townof Barnes
Par in

Gov't Lot 5 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (48’ x 34’) = 1,536 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

November 28, 2018

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



